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ANALYSIS OF THE STATE OF PLATELET AGGREGATION IN
PREGNANT WOMEN WITH THROMBOPHILIA AND
BURDENED OBSTETRIC HISTORY

The analysis of platelet aggregation in pregnant women with
thrombophilia and burdened obstetric history was performed. It has been
determined that the development of adverse effects of pregnancy is
significantly influenced by conditions such as placental abruption, fetal
growth retardation, preeclampsia and fetal death, which are provoked by
an abnormal vascular network of the placenta and hemostasis disorders
caused by various thromboembolic disorders due to thrombophilia.
Therefore, in recent years, the problem of thrombophilia has attracted
much attention as a risk factor for pregnancy complications caused by
various thromboembolic  disorders, which are responsible for
preeclampsia, fetoplacental insufficiency, fetal growth retardation and fetal
loss, and others.

Given the above, the aim of the work was to analyze the state of
platelet aggregation of pregnant women with thrombophilia and burdened
obstetric history.

To achieve this goal, a study of pregnant women with thrombophilia
and burdened obstetric history was conducted: 137 pregnant women,
which were divided into two study groups — the main group, which
included 101 pregnant women with a burdened obstetric history and
thrombophilia, and the control group, which included 36 pregnant women
with a burdened obstetric history without thrombophilia.

The analysis of platelet aggregation of pregnant women with
thrombophilia and burdened obstetric history was performed. It was found
that the degree of platelet aggregation with the addition of an inducer of
adenosine diphosphate at a concentration of 0.0625 prevailed in the control
group as compared with pregnant women with thrombophilia (26.3 [24.3;
28.4] % and 21,4 [14,6; 31,1] % in contrast to the aggregation time and its
speed (which were lower in the controls (58.0 [54.0; 72.0] s and 22.9
[20.4; 24.9] min) as compared with the main group (71.0 [48.0; 530.5] s)
(and 26.5 [14.5; 38.3] min)). It was found that at a concentration of
adenosine diphosphate of 0.125, all indicators of platelet aggregation
prevailed in the main group (degree of aggregation (35.4 [25.6; 52.5] %;
U=1236.0; p=0.004), its time (115.0 [47.0; 324.0]s; U=1623.5;
p=0.341) and speed (45.2 [32.1; 57.5] min; U=968.5; p<0.001)
compared to the controls (30.1 [26.7; 31.2] %, 84,0 [78.0; 103.5] s and
26.4 [30.4; 35.8] min). It was determined that the concentration of
adenosine diphosphate of 0.250 caused an increase in the aggregation time
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in the control group as compared to the main group (225.5 [196.5; 269.3] s
and 181.0 [57.0; 347.0] s; U = 1554.5; p = 0,198) in contrast to the degree
[43,3 [39,6; 48.8] % and 51.1 [35.4; 63.8] %; U = 1417.0; p = 0.050) and
aggregation rates (57.8 [42.8; 67.0] min and 40.1 [34.4; 47.9] min;
U =786.5; p<0.001). It was also found that the maximum concentration
of adenosine diphosphate (0.500) caused a significant (U =11178.0;
p = 0.002) increase in the aggregation time in the controls (329.0 [269.5;
390.0] s) compared to the main group (211.0 [72.5; 381.0] s) in contrast to
the degree and rate of aggregation [51.9 [50.1; 54.3] %; U = 1606.5;
p =0.300 and 42.7 (38.8; 49.4] min; U =923.5; p < 0.001 and 55.1 [38.6;
69.0] % and 63.6 [44.7; 72.6] min).

Keywords: pregnant women, burdened obstetric history, thrombophil-
ia, platelet aggregation, ADP inducer.
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Pesome AHAJII3 CTAHY AT'PETAIIIl TPOMBOIIUTIB BAT'ITHHUX I3
Oubra L. 3a1060BchKa, TPOMBO®LIISIMU TA OBTAKEHUM AKYIIEPCBKHUM
AHAMHE3OM

Bauepis B. I'puenko,

B po0orti npoBeneHo aHami3 cTaHy arperarii TPOMOOITUTIB BariTHUX

Kagpedpa kniniunoi nabopamophoi  wiyox i3 TpoMOOdiTIAMI Ta OOTSKEHUM aKyIIepChKUM aHaMHe30M. by-
diaenocmuxu, XapriecoKutl Hayio- JIO BU3HAYCHO, 1[0 HAa PO3BUTOK HETATUBHUX HACIIIKIB BariTHOCTI 3HAY-
HANbHUTL MeOUYHUl  yHI6epcument, HO BIUTMBAIOTh TaKi CTaHW, K BiALIapYBaHHS IUIALICHTH, 3aTPUMKa BHYT-
M. Xapxis, Ykpaina PIILIHBOYTPOOHOTO PO3BUTKY IUIOY, IPECKIAMIICIS Ta BHYTPIIIHBOYTPO-

OHa 3aru0enp IUIONA; SIKI LIJIKOBUTO MPOBOKYIOTHCS aHOMAaJBbHOKO CY-
JIMHHOIO MEPEKEI0 TUIALCHTH 1 HOPYILIEHHSIMH reéMOCTa3y, 0 BUKJIUKaHI
Pi3HOMaHITHEMH TPOMOOEMOOIIYHIMHU PO3NIaAaMHu Yepe3 TPoMOodiito.
ToMy, ocTaHHIMH poKaMH TpobiemMa TpoMOOdiTid MpUBEPTAE BEIUKY
yBary (axiBIiB siK paKTOp PU3HKY PO3BUTKY yCKIIQJHEHb BariTHOCTI, IO
CIIPOBOKOBAaHI Pi3HOMaHITHUMH TPOMOOEMOONIYHUME PO3NAJaMH, SKi
BIATIOBIANIBHI 3a IMPEeKIaMIICito, (eTOIDIallCHTapHY HEIOCTATHICTB, 3a-
TPUMKY BHYTPIIIHBOYTPOOHOT'O PO3BUTKY IOy Ta HOTO BTpaTy i iHIIE.

3 oy Ha BUINEBKa3aHe, METOI POOOTH MOCTANO IPOBEICHHS
aHaJIi3y cTaHy arperaiii TPoOMOOIMTIB BariTHUX JKIHOK i3 TpoMOodiniero
Ta O0TSDKEHUM aKyIIepChbKUM aHAMHE30M.

JIyist MOCSATHEHHST METH POOOTH OYJIO MPOBEACHO JOCIIPKEHHS Barit-
HUX KIHOK i3 TpoMOO(]isiero Ta OOTSHKEHUM aKyIIEPCHKAM aHAMHE30M:
137 BariTHHUX XiHOK, SIKUX OYJIO pO3IOIUIEHO Ha JIBI AOCIIKYBaHi Irpy-
IIM: OCHOBHY, y SIKy yBiiinuta 101 BariTHa KiHKa 3 OOTSDKEHUM aKyIIep-
CBKMM aHaMHE30M 1 TpOMOO®isti€lo i KOHTPOJIbHY, 10 K01 OyJo BixHe-
ceHo 36 BariTHUX JKIHOK i3 OOTSIKEHHM aKyIIepChKUM aHaMHE30M 0e3
TpoMOOdiTii.

3a pesympTaTamu pobotu Biporigao (U = 1429,5; p =0,057) Oymno
BCTaHOBJICHO, III0 CTYIIIHB arperamnii TpOMOOIUTIB 3a JOJaBaHHA 1HIYK-
Topy aneHo3uHaAupochaty koHneHTpaieo 0,0625 mepeBakaB B KOHT-
pouti mOpiBHSAHO 3 BariTHUMHU 3 TpombGodimiero (26,3 [24,3; 28,4] % Tta
21,4 [14,6; 31,1] % ma BiaMmiHy Bij yacy arperarii Ta ii mBUIKOCTI (HH-
ui B koHTponi (58,0 [54,0; 72,0] ¢ ta 22,9 [20,4; 24,9] xB.) NOpIiBHSIHO 3
ocHoBHOMW rpynoro (71,0 [48,0; 530,5] ¢ ta 26,5 [14,5; 38,3] xB.)). Byno
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KOHCTaTOBaHO, IO TpU KOHIEHTpalii ageHozuumaudochary 0,125 Bci
MIOKAa3HHUKH arperamii TpoMOONHUTIB IepeBakalld B OCHOBHIN Tpymi (CTy-
miee arperamii (35,4 [25,6; 52,5] %; U =1236,0; p=0,004), ii uac
(115,0 [47,0; 324,0] ¢; U =1623,5; p = 0,341) Ta mBuakicts (45,2 [32,1;
57,5] xB.; U =968,5; p <0,001) mopiBusino 3 kourposiem (30,1 [26,7;
31,2] %, 84,0 [78,0; 103,5] ¢ i 26,4 [30,4; 35,8] xB.). bByno BusHaueHo,
1110 KOHLEHTpaLis afgeHo3nHandocdary 0,250 BUKIMKaIa nepeBary 4acy
arperauii B IpyIli KOHTPOJIO MOPIBHSHO 3 OCHOBHOIO (225,5 [196,5;
269,3] ¢ i 181,0 [57,0; 347,0] ¢; U =1554,5; p = 0,198) Ha Bimminy Bix
crymens (43,3 [39,6; 48,8] % i 51,1 [35,4; 63,8] %; U=1417,0; p=
0,050) Ta mBugkocti (57,8 [42,8; 67,0] xB. i1 40,1 [34,4;47,9] xB.; U =
786,5; p < 0,001) arperamii. Takox Oyno 3’scoBaHO, IO MaKCHMalbHa
KOoHIeHTparis axeHosuHaudocdary (0,500) Buknmmkama BiporigHe
(U=11178,0; p=0,002) mepeBakaHHs dacy arperaimii B KOHTPOJi
(329,0 [269,5; 390,0] ¢) mopiBusiHO 3 ocHoBHOIO (211,0 [72,5; 381,0] ¢)
IPYNOI0 HAa BiJMIHY BiJ CTyNeHs Ta IIBWAKOCTI arperauii (BiAMOBiZHO

51,9 [50,1; 54,3] %;

U=1606,5; p=0,300 ta 42,7 [38,8;49,4] xB.;

U =923,5; p <0,001 i 55,1 [38,6; 69,0] % i 63,6 [44,7; 72,6] xB.).
KoarouoBi cjioBa: BariTHi *iHKH, OOTSDKEHHH aKylepChbKUI aHAMHE3,

TpoMOoiTii, arperamis TpoMOOIHTIB, iHIAYKTOp AJ{D.
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Introduction/Beryn

[TpoGnema HEBHMHOIIYBAaHHS BariTHOCTI € JO-
CUTh HarajlbHOIO JUIs 0araTbOX CBITOBHX HayKOB-
uiB. Ha HeraTuBHI HAciiIK{d BariTHOCTI 3HA4YHO
BIUIMBAIOTh TaKi CTaHW, K BiJIapyBaHHS IUIAllCH-
TH, 3aTpUMKa BHYTPIIIHHOYTPOOHOTO PO3BUTKY
TUIOMTy, TIPEEKJIaMIICisl Ta BHYTPIIITHHOYTPOOHA 3a-
rubenpb MmIoja; SKi MIJIKOBHTO MPOBOKYIOTHCS aHO-
MaJIbHOIO CYIMHHOIO MEpEKero IUIALCHTH 1 Mopy-
HIEHHSAMH remocrasy [1], o BUKIMKaHi pi3HOMaHi-
THAMH TpoMOOEeMOONIYHUMHU po3jIagaMu  depes
TpoMbodimirto (TP). Tomy, ocranHiMu pokamu TD
MPHUBEPTAE BENIMKY yBary ¢axiBuiB sk (akrop pu-
3UKYy PO3BUTKY yCKJaJHEHb BariTHOCTI. [2-5], mio
CIIPOBOKOBaHI PI3HOMAHITHUMH TpoMOoemMOoIiy-
HUMH PO3JIaJiaMy, sIKi BiAMOBiaNbHI 32 MpeeKIaM-
Tcio, (eTomalneHTapHy Hel0CTaTHICTh, 3aTPUMKY
BHYTPIIIHLOYTPOOHOTO PO3BUTKY IUIOAY Ta HOTO
BTpary W iHm. [6-9]. Ha choromHi Bxke 10BEICHO
BIPOTiIHUI B3a€EMO3B’SA30K MiX aHTH(OChOmIiA-
HUMU aHTHUTIJIaMH Ta BTPATOIO BariTHOCTI, aJe, Te-
PEKOHJIMBHX JTaHUX OO0 IHMHX (PaKTOPIB PU3HUKY
PO3BUTKY TPOMOO3y MEHII JA0CTaTHhO. BueHi mpu-

MYCKalOTh B3aEMO3B’SI30K TPOMOO03y 3 AedimuTom
aHTHTPOMOIHY, TieproMoIcTeineMiero Ta (hakro-
pom V Jleiimena # BapiamisMd TPOTPOMOiIHY
G20210A i gedinurom 6inmka S [1]. 3a mpurymeH-
HAMH HAyKOBIIB, Oxm3pko 65,0 % yciXx BUIaIKiB
HETaTUBHHX HACIIJKIB BaTiTHOCTI y BUIJISAI 3aTPH-
MKH BHYTPILIHBOYTPOOHOTO PO3BHUTKY IUIONY, Ipe-
eKJIAMIICIH 1 BiAIIapyBaHb IUIALIEHTH MPOBOKYIOTh-
cs T® [4, 10], a 60,0 % Takux HACHTIIKIB CIIPOBO-
KOBaHi crnazkoBoo T® i BUKIMKAaHUMH HEIO iJe0-
DATHYHUMH TPOMOOEMOOIIYHUMHU BHIIaAKaMu [6],
Yyepe3 110 MpH HasBHOCTI y BaritTHuX Td ix BigHO-
CSITh JIO TPYI IiIBUIIEHOTO pH3uKYy [11].

VYci T® cripoBOKOBaHI CIIaIKOBUMHU Ta HAOyTH-
MU CTaHaMHU, IO BHUKIIUKAIOTh Pi3HOMAHITHI TPOM-
6oemOoumiTHyHI po3naau. HaOyTi ctanm MaioTh He-
3Ha4yHy nomupeHicTs (1mo 3,0 % xBopux i3 medinu-
toMm SC 6inKy Ta aHTH TpoMOiHY); a CIIaJKOBi Yac-
TIII 32 BCE BU3HAYAIOTHCS TPhOMA OCHOBHUMH IIPH-
YUHAMM: CTIHKICTh 70 akTUBOBaHOTro mpoTeiny C
yepe3 Myrtamiro aneHin-506-ryaniny (A506G) B
¢axropi V Jleiinena (20,0-30,0 % ycix BUMaiKiB
BEHO3HOI TpoMOoemOortii), myTamis ryaniny 20210
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aneniny (G20210A) B mpoTpomOiHy, TOMO3HUTOT-
HicTp MyTamii nurosmny 677 tmminy (C677T) B
MetinerTerpariapoponarpenykrasi (MTHFR) [3,
7, 12-14]. CnaaxoBi Tpombooimii B pe3ymbrari
NPU3BOJSTE 10 3HIDKEHHS IPOJYKYBaHHS OUIKIB
CHUCTEMU reMocTasy abo ix ynkiiit [15].

CnankoBi TpoM0Oodinii, BUKIMKaHI T'€HETHUYHHU-
MU MOPYIICHHSMH IOB’5I3aHi 31 CTUMYJIALIEIO MPO-
KOAryJisiHTHOI a00 3HIDKEHHSIM aHTHKOAryJISTHTHOL
JIAHOK TeMocTasy [5, 6, 14, 15]. Bumesasnaueni TO
BITHOCSITBCA /IO TPYIH TaK 3BaHUX NEepBUHHHUX T,
a 10 BTOPMHHUX BigHOCATh T®, BUKINKaHI OHKO-
JIOTIYHOI0 TATOJIOTI€I0 Ta TEpami€l0 OpAITbHUMH
KOHTpALCTITHBAMH, TeMapHUH-IHIyKOBaHY TpoMOo-
MTOINEHif0, anTHdochoMimiIHAN CHHAPOM | Take
irmre [16].

Marepiann Ta Meroau paociaimxenus. [lpu
MPOBEJICHHI aHali3y CTaHy arperaiii TpoMOOIIMTIB
(AT) BaritHux XiHOK 13 T® Ta OOTSKEHUM aKy-
IIePCHKIM aHaMHe30M ycix oocrexennx (137 Bari-
THUX JKIHOK) OyJIO pO3MOAIICHO HAa IBi JOCHIIKY-
BaHi rpymu: ocHoBHy (OI), y sxy ysidmua 101
BariTHa JXiHKa 3 OOTSHDKEHHM aKyIIepCHKUM aHaM-
He3oM i T® i kortponsry (KI'), mo sixoi Oymno Bin-
HECEHO 36 BariTHHUX JKIHOK i3 OOTSHKEHUM aKyIlep-
ChKUM aHaMHe30M 6e3 TO.

O ckiany KiHKHM 3 aHAMHECTHYHO BU3HAYEHUM
CHHJIPOMOM BTpaTu 1ioAa (0AuH Ta Oiiblie camo-
BUILHMX BUKMIHIB Imicias 10 THXHIB BariTHOCTI,
BKITIOYAIOYH BATiTHICTB, [0 HE PO3BHBAETHCA); aH-
TEHaTaJIbHOIO YM HEOHATAILHOIO CMEPTIO TUIONY (K
YCKJIaTHEHHSI TIepeAYacHuX II0JIOTIB, Mi3HBOTO I'ec-
To3y (mpeekiamricii) a0o IDIalleHTapHUX IOPY-
IIEHB); TPU YU OiNbIIE MUMOBUTFHUX BHUKUIHIB Ha
npeeMOpioHaNbHIN (paHHIH eMOpioHaNbHIN) cTamii,
NpU BIJCYTHOCTI OY/Ab-SIKMX IMPUYUH HEBHHOUIY-
BaHHS BariTHOCTI Ta HAasBHICTIO JIarHOCTOBAaHOI
TeHEeTHYHO JeTepMiHOBaHOI 4 HaOyToi dpopmu T
1 OOTSDKEHOTO POJJMHHOTO TPOMOOTHYHOTO aHAMHe-
3y. Hiarao3 T® Bu3Hawamm 3a JOMOMOTOI0 Jabopa-
TOPHUX KPUTEPIiB (craakoBi TpoMOodiii 3a nocii-
JUKEHHSIM TT0JIiMOp(i3My T'eHiB (HOJATHOTO ILUKITY:
MTFHRC677T, MTFHRA1298C, MTRRAG66G;
JiarHoCTH4HI KpuTepii aHTH(hOoCOIINiAHOTO CHH/I-
pOMY: HPHUCYTHICTh BOBUYYKOBOI'O aHTHKOATYJISIHTA;
19gG un M 10 kapaionininy (0inbure 3a 40 MPL/mMn
9y 3a 99-if epIeHTHIh TIOPIBHSAHO 3 HOPMOIO), JI0
B2-rmikompoteiny 1 (Ginpmme 3a 99-i mepueHTHIB
MOPIiBHSIHO 3 HOPMOIO). JIyIi BCTAaHOBJIEHHS JiarHO-
3y T® Oymo mocratHpo 1-To KiIiHIYHOTO Ta 1-roO
J1a00paTOPHOTO KPUTEPIiB.

Crymise, yac ta mBuakicte AT mpoBomwin 3a
JIOTIOMOT0I0 CHELIaJIbHOTO iHIyKTOpa arperamii —

Al® «xoumentpamiero  0,625; 1,25; 2,5 Ta
5,0 mxmomnp/n. [Ipy BU3HAUEHHI arperamiifHol akTu-
BHOCTI TPOMOOITNTIB BUKOPHCTOBYBAIM Hadip pea-
reaTiB Qipmu «'parnym» (M. XapkiB) Ta 4-x KaHa-
JbHUH  Koaryinomerp-arperomerp SC-40 ¢ipmu
«Steellex» (Kuraif). [{ns npoBeneHHs aHaii3y KpoB
30Mpaiy 3 JIKTHOBOT BEHH B JBI IIACTHKOBI ITPpO0i-
pku 3 3,2 % po3uMHY LUTpaTy HATPIlO i3 CIHIBBiA-
HOUIEHHsM 00’eMiB KpoBi i mutpary 9:1. Ilepmry
mpobipky nertpudyrysamm npu 1000 o6/xB. mpo-
TATOM 5 XB., a Apyry — npu 3000—-4000 o6/xB. mpo-
TsiroM 15 xB. [licas mpoBoawuIn BU3HAUYEHHS Ha 4-X
KaHAJIBHOMY Koaryiomerpi-arperomerpi  SC-40
¢bipmu «Steellex» (Kuraif).

MenuKko-CTaTUCTHYHUI aHai3 OTPUMAaHUX Ja-
HHUX OYJIO MPOBEJCHO 32 JIONOMOTOI0 ITaKeTa MPHK-
namaux mporpam: Microsoft Excel 2013, Statsoft
Statistica 10.0 amst Windows. Po3noain kinbkicHHX
O3HaK BUKOHAHO 3a J0MOMOror kpurepito Koamo-
ropoBa—CwmiprHoBa Ta Jlimidopeca (Kolmogorov—
Smirnov & Lilliefors test for normality) # [llamipo—
Vinka (Shapiro—Wilk’s test of normality). 3a otpu-
MaHHUMH pe3yJIbTaTaMH BHUSABJICHO 3HA4HI BiMiHHO-
CTi Bil HOPMAaJBHOTO XapaKTepy PO3IOALTY, TOMY
NOAANBII PO3PaxXyHKH IMPOBEISHO 32 JOMOMOTOI0
HerapaMeTPUYHUX MEAMKO-CTATUCTUYHUX METO/IB.

OtpuMaHi KiJIbKICHI XapaKTepUCTUKH HaMH
MPEJICTAaBICHO Yy BUIJIAMI: MeJiaHa Ta HIDKHS Ta
BEpXHsl TrpaHMli 3ycTpiuaemocti o3Haku (Me
[LQ; UQY)). BiporiaHicts BiiMiHHOCTE# OTpUMAaHHX
KiJIbKICHUX O3HaK B JIBOX B32€EMOHE3AICKHUX TPY-
rmax BU3Ha4aIM 3a jgomnomororo U-tecty Mana—
VYitni (Mann—Whitney U-test). [Toporosa BeiauunHa
PiBHS BIpOTITHOCTI yCiX pO3paxoBaHUX O3HAK Oyia
npuitasaTa 3a 0,05 (p = 0,05) 3 BU3HAYEHHSIM TOYHO-
ro 3HAYeHHs PIBHS JOCTOBIPHOCTI «p» i3 TphOMa
3HaKaMH TiCiIsE KOMHU.

Pe3yabTaTH gociaigxeHHs. 3a OTPUMAaHUMH
pesyabTatamu crany AT BaritHux i3 T® ta 00Ts-
JKCHHM aKyIIepChbKHM aHaMHe3oM (Tabm. 1) Oymo
BH3HA4YEHO, IO cTymniHb AT 3a 1onaBaHHs IHAYKTO-
py anenosungudochary (ALAP) 0,0625 Ha mexi
Biporigaocti (U = 1429,5; p = 0,057) mana TeHneH-
nito nepeBaxkanus B KI' BariTHuX *iHOK MOPiBHSHO
3 OT': BiamogiaHo 26,3 [24,3; 28,4] % 1a 21,4 [14,6;
31,1] %. Ilpu upoMy, MeIiaHHHMH Yac HACTAHHS
arperarii Ta ii MBUAKICT OyIM HIWKYUMH B TPYIIi
KOHTpOJIIO Hik cepex xiHOK OI': BigmosigHO 58,0
[54,0; 72,0] ¢ Ta 71,0 [48,0; 530,5] ¢ i 22,9 [20,4;
24,9] xB. Ta 26,5 [14,5; 38,3] xB. OTpuManHi 3Ha-
yeHHss Mamu piBeHb TeHmgeHmii (U = 1469,0;
p =0,088 Ta U = 1683,0; p = 0,564) — tabun. 1.
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Taonuusa 1— Xapakrepucruka noka3HukiB AT cepex o0cTekeHHMX BaTriTHHUX KiHOK i3 00TSLKeHUM

akymiepcskuM anamuesom (Me [LQ; UQ])

AT KT, n =236 Or,n=101 u p
Iamyxrop AP 0,0625
Crymins, % 26,3 [24,3; 28,4] 21,4 [14,6; 31,1] 14295 0,057
Yac, ¢ 58,0 [54,0; 72,0] 71,0 [48,0; 530,5] 1469,0 0,088
HIBHIKICTD, XB. 22,9 [20,4; 24,9] 26,5 [14,5; 38,3] 1683,0 0,564
Innyxrop AP 0,125
Crymins, % 30,1 [26,7;31,2] 35,4 [25,6; 52,5] 1236,0 0,004
Yac, ¢ 84,0 [78,0; 103,5] 115,0 [47,0; 324,0] 1623,5 0,341
HIBUAKICTD, XB. 26,4 [30,4; 35,8] 45,2 [32,1; 57,5] 968,5 < 0,001
Ianyxrop AP 0,250
Crymins, % 43,3 [39,6; 48,8] 51,1 [35,4; 63,8] 1417,0 0,050
Yac, ¢ 225,5[196,5; 269,3] 181,0 [57,0; 347,0] 1554,5 0,198
IIBUAKICTE, XB. 40,1 [34,4; 47,9] 57,8 [42,8; 67,0] 786,5 < 0,001
Ianyxrop AAD 0,500
Crymins, % 51,9 [50,1; 54,3] 55,1 [38,6; 69,0] 1606,0 0,300
Yac, ¢ 329,0 [269,5; 390,0] 211,0 [72,5; 381,0] 1178,0 0,002
[IBuaxicTs, XB. 42,7 [38,8; 49,4] 63,6 [44,7; 72,6] 923,55 < 0,001

[Ipwu 30inpmenHi KoHIEeHTpalii iHgykTopy AlD
B 000X Tpymnax BiaMidanocs i 301IbIICHHs MOKa3-
HUKiB AT (cTyneHs, yacy Ta IBHIKOCTI) 3 ACTKUMH
3MiHaMu TeHzeHi# ix pizauui mixk KI' ta OT'. Tax,
npu koHuenrpauii AP 0,125 yci noka3uuku AT
nepepaxkanu B OI': BiporimHo (U = 1236,0; p =
0,004) crymias AT (35,4 [25,6; 52,5] %) ta (U =
968,5; p < 0,001) mBuakicts (45,2 [32,1; 57,5] xB.)
i Ha piBHI TerneHmin (U = 1623,5; p = 0,341) gac
arperamii (115,0 [47,0; 324,0] c) nmopiBastHO 3 KI'*:
BimmoBiano 30,1 [26,7;31,2] %; 84,0 [78,0; 103,5] ¢
Ta 26,4 [30,4; 35,8] xB. — Tabm. 1.

Crin BkazatH, 110 31 30UIBIICHHAM KOHIICHTpA-
uii ingykropa AJI® no 0,250 B rpyni KOHTpoOIO
uesiporigao (U = 1554,5; p = 0,198) craB nepea-
xkatu yac AT (225,5 [196,5; 269,3] c¢) mopiBHO 3
rpymoro xkinok i3 T® (181,0 [57,0; 347,0] c). [Toka-
3HUKH K CTYICHS Ta IIBUAKOCTI arperarii Biporij-
Ho (BignosigHo U = 1417,0; p = 0,050 i U = 786,5;
p < 0,001) mepeBaxxasm B OI' (Bigmomimno 51,1
[35,4; 63,8] % Ta 57,8 [42,8; 67,0] XB.) MOPiBHSHO 3
KoHTposeM (BignosigHo 43,3 [39,6; 48,8] % i 40,1
[34,4;47,9] xB.) — Tab. 1.

ITpu makcumanbHiM koHmeHntpanii AJI® y moc-
mimkenni (0,500) TenaeHmii moI0 MepeBaKaHHS
gacy AT B KI" moBTOproBanu pe3ynsTaTd, OTpUMaHi
npr KoHmeHTpamii iHmykTopa AJl® 0,250. Tax,
Biporigno (U = 11178,0; p = 0,002) wac AT B KI'

ckraB 329,0 [269,5; 390,0] c. mopiBastHO 3 OI
(211,0 [72,5; 381,0] c); a menianHi piBHI CTyHeHs
ta mBuakocti B KI' Oynu Hmkdumu (BiAMOBIIHO
51,9 [50,1; 54,31 %; U = 1606,5; p = 0,300 Ta 42,7
[38,8; 49,4] xB.; U =923,5; p < 0,001) Ha BiaMiHy
Big OI' (Bimmosimuo 55,1 [38,6; 69,0] % it 63,6
[44,7;72,6] xB.) — Tabm. 1.

OOroBopeHHsI OTpUMaHUX pe3ynabTariB. OTpu-
MaH|1 HaMH Pe3yJIbTaTH IUTKOBUTO MiATBEPIKYIOTh-
cs i JOCIIKEHHSIMHY 1HIIMX BUSHHX, SIK1 JOCIIAUIN
BariTHUX 3 HEYCKIAJHEHUM I1epeOiroM recramiiHo-
ro nepiogy Ta moJsioriB 6e3 MOp(OJOTriYHUX O3HAK
ianeHTapHoi nucyHkuii W rpyny MamieHToK 3
YCKJIaTHEHUM TIepe0iroM BariTHOCTI 3 MOPYIIEHHS-
MH IUIOJIOBO-TUIAIIEHTAPHUX B3a€MOBIZIHOCHH 4epe3
TPOMOOJITHYHI PO3JIaAM Ta BCTAHOBHJIM IIepeBa-
xanHs piBHs AJld-inaykoBaHoi AT B rpymi 3 mo-
PYIICHHSMH I1JI0/I0BO-IUIALICHTAPHUX B3a€MOBIIHO-
cuH. [Ipndomy, B miarpymi 3 3arpo3oro nepepuBaH-
HS BariTHOCTI Ta NepeIYacHUX IIOJIOTIB Ii PiBHI
BiporigHo (p < 0,05) mepeBaxaiy MOPIBHIHO 3 MiJ-
IPYIOIO BAariTHUX 3 O3HAKaMH IIPeeKJIaMIICii pi3HO-
IO CTyNEHS TSKKOCTI Ta MIATPYHOI0 BariTHUX 3
KJTIHIKO-MOP(}OIOTTYHNMY O3HAKaMH IIIAIleHTapHOL
muchyHKIii (BigmoBigHo 126,3 £ 14,8 %; 124,9 +
17,2 % 1 94,5 £ 21,4 %) Ta 3#a4HO BiporigHo (p <
0,05) mepeBaxkanyu MOKA3HUKH KOHTPOJIBHOI Ipynu
(176,75 £ 32,96 %) [17].
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Conclusions/BucHoBKH

TakuMm 9YMHOM IIpH TIPOBe/IEH] aHami3y ctany AT
BariTHUX XiHOK 13 T® Ta 00TSHKEHNM aKyIIEPCHKUM
aHaMHEe30M:

1. Biporimao (U =1429,5; p =0,057) BcTaHOB-
JICHO, IO CTYMIHB arperarii TpoMOOUHWTIB 3a I0ja-
BaHHS IHIYKTOPY ajeHo3uHaudochary KOHIEHTpa-
miero 0,0625 mepeBakaB B KOHTPOJI TOPIBHSHO 3
BariTHUMU 3 TpoMOodiniero (26,3 [24,3; 28,4] % ta
21,4 [14,6; 31,1] % Ha BimMiHy Bij dacy arperaitii ta
ii mBuakocTi (Hrwxui B koHTpoii (58,0 [54,0; 72,0] ¢
ta 22,9 [20,4; 24,9] XB.) MOPIBHAHO 3 OCHOBHOIO
rpymoto (71,0 [48,0; 530,5]c Ta 26,5 [14,5;
38,3] xB.)).

2. KoHcTaToBaHO, 110 NpH KOHLEHTpALlii aJeHo-
suaandocdary 0,125 Bci MOKa3HUKH arperamii Tpo-
MOOLIUTIB TIepeBaXkald B OCHOBHIN rpyrmi (CTyIMiHb
arperamii (35,4 [25,6; 52,5] %; U= 1236,0; p=
0,004), 1i wac (115,0 [47,0; 324,0] ¢; U= 16235, p =
0,341) ta mBuakicts (45,2 [32,1; 57,5] xB.; U=

968,5; p<0,001) mopiBasHO 3 KOHTpOseM (30,1
[26,7;31,2] %, 84,0 [78,0; 103,5]c i 26,4 [30/4;
35,8] xB.).

3. BusHaueHO, mI0 KOHIIEHTpaLis aJeHO3HHAH-
¢docdary 0,250 BuknuKaia nepeBary 4acy arperamii
B IPYIi KOHTPOJIO IOPIBHSHO 3 OCHOBHOIO (225,5
[196,5; 269,3] ¢ i 181,0 [57,0; 347,0] ¢; U = 1554,5;
p= 0,198) na Biaminy Bim crymens (43,3 [39,6;
488] % i 51,1 [354; 63,8]%; U= 1417,0; p=
0,050) ta mBuakocri (57,8 [42,8; 67,0] xs. i1 40,1
[34,4; 47,9] xB.; U =786,5; p < 0,001) arperarii.

4. 3’scoBaHO, M0 MaKCHMaJbHa KOHIICHTPAIis
ameHozuHmudpochary (0,500) BukimKama BiporimHe
(U =11178,0; p = 0,002) niepeBaskaHHs yacy arpera-
i B kouTpomi (329,0 [269,5; 390,0] ¢) nopiBHsHO 3
ocuoBHoW (211,0 [72,5; 381,0] ¢) rpymoto Ha Biami-
HY BIJI CTYIEHs Ta HMIBUJIKOCTI arperariii (BiJoBiJHO
51,9 [50,1; 54,3] %; U = 1606,5; p = 0,300 Ta 42,7
[38,8; 49,4] xB.; U =923,5; p<0,001 it 55,1 [38,6;
69,0] %1 63,6 [44,7; 72,6] xB.).

Prospects for future research/ITepcneKTHBH MOAAJBIIMX AOCTiIZKEHD

B o JaJIbIINX L[OCJ'IiI[)KeHHHX TJIaHYETBCS NPOBCCTU BUSHAYCHHS KIIIHIKO-aHAMHECTHUYHUX XapaKTCPUCTHUK Ta

MEIMKaMEHTO3HOT0 CYIPOBO/Y BariTHUX XKIHOK 13 O0TSDKEHUM aKyllepchbKuM anamue3om i TO.
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